THE DIVISION OF HEALTH OF MISSOURI L Y rtyTa

*HED FEB ¢ 3 1949 STANDARD CERTIFICATE OF DEATH State File No
. | F
"BIRTH NO. _— REG. DIST. mNO. ?. Ig PRIMARY REG. DIST. MO KRegisivar's No, .......1 ‘a.a.()—..
I. PLACE OF DEATH : fan = 2. USUAL RESIDEN%g{%J d tved. U ined
a. COUNTY - - ———————— -— 2. STATE M3gsouri b. COUNTY S ¢, Louis-aén]u;onr
b. CIT\' (If outsida corpurate limits, write le-anddnuu §1- AI?EHIEEI. lﬂ(.)F} c. Cg‘g (If outslds corporate limits. write RURAL and give towmsbip) ‘5
tow) 3] il L)
oM St. Louis g -—— TOWN  University City g
d. FH{ISSL fAMEOOF (I ot in hospital or institution, give strect addrem or loostion) d. ASJDRESS (Ef rurat, ghve location) -
instirution DePaul Hospital ( 6918 Kingsbury Ave, /
3. gﬁ;’gﬁ s?a'i-: ». (First) b. (Middle} o (Lm) 4 mrg (Manth)  (Day) (Year)
( Type or Print) Katherine A, Hartnagel DEATH February 6, 1949
5. SEX 6. COLOR OR RACE | 7. mrn%mzo EIE\\:'ER IEBRRIED. 6. DATE OF BIRTH 9, hA.(‘;E Un years| ¥ twomR | YEAR | O IeDER 11 ems,
. - , 8 ] birthday) Momhn H Min
female / white widowed - % |Nov. 10, 1861 87 6| |
10a. USLAL OCCUPATION (Givi - 10b. KIND SINESS OR_IN- | T1. BI E n
a. US CeuPATION n(f(lh::rgm aﬂ; [+ OF BU BTy RTHPLACI (.Bnu or :e:.d. oountry) J 12. CITIZEI:l"onHAT
at home ———————— St. Louis, Missouri eS.A,
iiaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Lorenz . | Fredericka Pfeiffer John Wi, Hartnapel
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sx—:cunkrg 17. INFORMANT S 51 GNATURE OR NAME ADDRESS

Yas. mﬁ.rdnkno'n) {II yua, xl:-_-:r:;d:t: &t service) no

18. CAUSE OF DEATH MEDIC CERTIFICATION lngAALHDmDﬂm
. Enter only onecsuseper | 1. DISEASE OR CONDITION - mq NSET
DIRECTLY LEADING TO DEATH® () LA m .7

line for {a}, (b}, and (¢}

« 7205 docs mat meean | ANTECEDENT CAUSES G
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b) W MM

as heart fallure, asthenia, | rise io the abope couse (a) dating N .

de. It means the dis. | 46 uRderiying cause lost. g
ease, infury, or i DUE TO (o) -‘—M—-(b Z;)_ -

tion which caured Emb 11. OTHER SIGNIFICANT CONDITIONS V
Conditions contributing to the deaih but not ﬁf
related to the disease or condition cauring death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
. TION
. vis [ ] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tnorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE bome, farm, fastory, strest, office blds.. ne) '
HOMICIDE
21d, TIME (Month) (Day) (Year) {Houwn | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
| : WHILEAT[—] NOT WHILE
. INJURY m. WORK AT WORK

2. [ hereby cerh'fy that I attended the deceased from ta._b—_, 196 Tt ._1_'1.5'_6_, 19_* G that 1 last saw the deceased
alive on i—ﬂ_JL[o_ 19&.1_ and that death rred at _& A m., from the causes and on the dale siated above.
Z3b. ADDRESS 2. DATE SIGNED

2. SIGNATURE . {Degres or tit;a)
a9 Y -, 2724 5 u bacs 3L, 72 7-(9505
24a. BURITAL /CREMA- { 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, ¢r county) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

no"i;f:%l rter Feh.9. 1929 | . Bellefontaine Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATU 25. FUNERAL DIRECTOR' S BIGMATUR
FEB? i ;a:" 73" CT'R Tupton & Sons 7233 Delmar Blvd.

(Licensed Exrbalmoer’s Statement on Reverse Side)




~ L
)/_%

b, S 2

Ay B S /
£ 9%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by

et annr e ab AR UA R nbmenn b ke eamneb ek RE L e e et S e et o STt e RE S ARR YR TTF PERR RRR oY AR LR SrOR Pt ebER S Amrn s sreaes - . Student Embalaer No.

working under my persona! supervision.

Signe

51 q NBQ cu v iesssvssssnaanansosounssbassrransnnns LiCCﬂSCd Emba]mer OW“""""“""““"“"""
Student Embalaer 7 m)
P. O. Address ‘ ety P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact: should be so stated above.




